4+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 62-034128

DEPARTMENT OF PUBLIC HEALTH AMD WELFAR -
STATE FILE NUMBER
Registration District No. / Primary Registration District Na, _QQZZ-RGQH"D?" Na. "‘Z‘Qi _____

E T [ -2 e
= 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideance before

1. PLACE OF DEATH
. COUNTY . STATE b. COUNTY admission)
VS 300 8 4 Clav a MLSQUIi G].B‘V mission
Rev. 4/59 % Bb. cgl;r (If outside corporate limits, give TOWNSHIP only) Length of stay in tb <. %IRY Inside Limits
w
z ToWN Excelsior Springs, ReRo#l |3 months TOWN Excelsior Springs, Yo D Mo [g
1 E m < c. FULL NAME OF (If NOT in hopital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| '__"E HOSFIU}I. OR y Nt ADDRESS Y N
Mk‘ g INSTIV l0N3 mie, SJMN. of Ex, SDgE;LMO =0 3 M. S¥e of Exe SEgS. os [] No w
3 l 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - D?AFTH
4 Orbrd 3 n Sept, 12 1962,

o 5. SEX 4. COLOR OR RACE 7. Marri Never Married [ ]B. DATE OF BIRTH | 9+ AGE (last brirthday) | IF UNDER | YEAR If UNDER 24 HR
.._—5-——_.— ale White Widowed [ Divorced ] 10/12/196’ 59 #onths | Days l Hours Min.
———-’—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY

& 7] during most of working life, even if retired)
2 Lafayette Co, Missouri U.S.A
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
-t .
2 J_th_SnaAﬂ.n‘%in - Sophie Stulz Eva Grace 0'Dell
8 6 g_g 15, WAS DECEASED EVER IN U.5. ARMED EORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— {Yes, no, opunknown) | {If ves, give war or dates of servi
| 9444 X |u Neo | y. ° R.R, #1, Ex, SAGS _
o - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: . R ONSET AND DEATH
_ 2 5 g mmeniate cause o Foongestive fallure sev., mos.
11 o o]
(W e
[ o .
12 & 5 Q Conditions, if any, DUE TG (b) HYPePtenSKm sev, ¥yrs.
é o .-O o "'5 which gave rise ta
Iz Srg the“ander
— atl un -
13 t - 0 = Ilyinqgcau:a last. DUE TO {2} Al‘teriOS CleI‘OSiS sev, VIS.
"‘—_'_'__% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1l {f deceased was female was
g diseasa condition given in PART | {a} . there a pregnancy in last 90 days.
il < :
> o Pneumonitis; emphysema 10 Yes | D Ne | 0 Unknown
g = 19. WAS AUTGOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
o [H] PERFORMED? a || a
g ) YES ] NO[3
4 § g 20c. .IIP!JTSRSF :1?: Month, Day, Year
~ g g p.Mm.
E -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc.)
-4 NOT WHILE AT WORK (]
U o a
S o g é 21. | attended the deceased from_ Tulv ]-7 ) 1962 lolind last uw@ﬁve on Qppf 12 ; 196.?
L [ o 9 215 P.M- m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2| |3 P "y . 7
= E D 6 T4 /[}7 (G {Degrea orgtifle) 22b. ADDRESS 22¢c. DATE SIGNED
il I = ¢ M"”%"’ M. D.| EXcelsior Springs, Mo. 9/15/62
z 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stata)}
o o EMOVAL {Spacify)
=z e ﬁurial 9/15/1962 0ld New Garden Excelsior Sgﬂn%? ’ Mo
RES! . 25. DATE RECD. BY LOCAL REG. | 28, 4REGISTRAR'S SIGNATUR
kS | = Prichat-roneral Home, ™ g‘ ! :
= -
= @ ExcelsiorSprings,—Missotri P/ - b2 éfva-&n/ m‘dé ,
'y

[Licenzed Ernbalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Empalmer No. éﬂ/?

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




